Several professional codes of ethics, including the American Association of Occupational Health Nurses (AAOHN) (1998a), emphasize the importance of employee confidentiality in occupational health care. According to the AAOHN position statement (1998b), "The confidential treatment of health information and health records is a professional obligation of the occupational and environmental health nurse to ensure public trust." However, confidentiality can be preserved effectively only when health professionals understand what confidentiality entails and how to implement a confidential relationship in the work environment.
In this article, confidentiality is defined as an agreement, or promise, between an employee and a health professional. Occupational and environmental health nurses must recogn ize there are legitimate limits to the scope within which such agreements can be made, and educate workers and employers about the appropriate limits of employee confidentiality. Breaches of confidentiality differ significantly from limiting employee confidentiality. Breaches seldom are justified. Finally, nurses must be advocate s for employee confidentiality and work to preserve it to the maximal degree allowed by law.
The question of employee confidentiality raises both legal and ethical concerns . In practice , the two concerns ultimately are intertwined and must be considered together. This article focuses on the ethical justification for confidentiality in the workplace and the role the nurse, as an advocate, can play in fulfilling some of these moral requirements . In addition, case discussions are included to provide examples of clinical applications in workplace situations.
ETHICAL JUSTIFICATION FOR CLIENT CONFIDENTIALITY: A THEORETICAL FRAMEWORK
Traditional moral theories relevant to the issue of confidentiality in occupational and environmental health nursing can be broken into two broad categories-s-consequentialism and nonconsequentialism. According to a consequentialist theory, such as utilitarianism, an action is deemed right or wrong based on its ability to maximize the overall good . Utilitarianism in particular emphasizes the importance of an act's ability to maximize benefits and minimize hanns. According to Mill (1935) , "actions are right in proportion as they tend to promote happiness, wrong as they tend to produce the reverse of happiness." Furthermore, benefits are increased in proportion to the number of individuals affected. For example, an occupational and environmental health nurse is forced to choose between an action maximizing the health and safety of the entire work force and one helping only a few. A utilitarian would argue the nurse should act to maximize a desirable result for the greater number of employees.
For example, breaching an employee's confidentiality and possibly causing some harm to the individual employee is justified if it permits the nurse to protect the health and safety of many other employees . An example is if an employee displays angry behavior due to a number of emotional issues, the nurse may talk to the employee's supervisor and teach techniques to diffuse emotional overreactions, thereby decreasing the chance of escalating emotions affecting others.
This utilitarian analysis may have been used to justify the disclosure of a potential employee's HIV status, as reported by Northrop (1988) . In this example, a phannacist received a preplacement physical examination at the same clinic in which he previously tested positive for HIV. The nurse at the clinic recognized the man and informed the physician performing the examination of the man's HIV status. The applicant subsequently was denied employment for fear he posed a threat to potential customers. In this situation, the nurse may have concluded that protecting a number of potential customers outweighed the harm caused to one individual.
Unlike utilitarians, nonconsequentialists emphasize factors other than consequences to determine the moral appropriateness of an act. According to one well known nonconsequentialist, Immanuel Kant, the moral appropriateness of an act must be determined in accordance to its adherence to guiding maxims derived wholly from reason, not by appeal to an act's overall utility. These maxims can be derived from a supreme guiding principlethe categorical imperative. While Kant provides several 244 formulations of this imperative , one of the most basic examples emphasizes that moral actions must be based on their ability to be generalized into a universal rule (Kant, 1898) .
For example, Kant questioned whether lying, even to protect something of value, could be morally justified. He argued it could not be morally justified because it cannot be generalized into universal laws. In essence, one cannot desire that everyone should be permitted to lie to protect something of value without destroying the trust that allows such a lie to be effective in the first place. If rules permitting lies were accepted universally, lying itself would be meaningless. No one could trust that any declaration was true. An individual cannot want agreements to be meaningful and lies to be permitted universally without creating a contradiction. Thus, lying cannot be justified morally because a law permitting lying cannot be adopted universally (Kant, 1898) .
Can breaching a client' s confidentiality be generalized universally? In large part, this depends on the definition of confidentiality. If confidentiality means simply the nondisclosure of an employee's health records, clearly there are situations in which the act of releasing information could be universalized into a general rule. For example, can a rule allowing the release of health information be justified in a workers' compensation case? If the release of such information is necessary to process the case and the worker has signed a waiver allowing the release of information as a condition of the case, it would seem releasing the information could be universalized. Thus, it could be applied to every individual in a similar situation.
However, if breaching confidentiality means breaking a trust, it is not so clear that a breach of confidentiality can be justified. For example, if an employee is promised the information obtained during a health screening is strictly confidential and will not be shared with anyone, and later the information is shared, the initial agreement is meaningless. According to Kant (1898) , making a promise to obtain information knowing it may be necessary to break the promise at a later time cannot be universalized.
Consequentialist and nonconsequentialist theories are both relevant to decisions confronted by occupational and environmental health nurses. On one hand, the nurse has a responsibility to the entire work force and the greater community. If a nurse discovers an employee has a serious communicable disease, such as tuberculosis, the nurse has an obligation to take actions to remove the employee from service and to implement measures to protect employees who may have been exposed. This may result in limitation of an employee's confidentiality. According to a consequentialist, such actions are justified.
However, it is easy to become so attuned to fulfilling one's moral obligations to others that one forgets, or minimizes, one's moral obligations to the individual. Nonconsequentialist theories are important because they tend to emphasize rights, duties, and obligations independent of their direct consequences. While occupational and environmental health nurses have an obligation to protect others, it also seems important for them to continue to respect their responsibilities to individual employees. For example, when confronted with an employee with a communicable disease, the nurse must work to implement a system to most effectively protect the individual employee's confidentiality, while fulfilling the moral obligation to protect other employees.
USING MORAL PRINCIPLES
Another widely accepted approach to handling ethical dilemmas in health care is through the use of moral principles. A principle based moral theory attempts to formulate a set of guiding moral principles to assist individuals in decision making when confronted with a moral dilemma . The principles most commonly applied in health care ethics are those of autonomy, beneficence, and justice. Application of these principles can help nurses delineate the relevant concerns when confronted with the issue of confidentiality in occupational and environmental health nursing. According to the American Nurses Association (ANA) Code of Ethics (1985):
When making clinical judgments, nurses base their decision on consideration of consequences and of universal moral principles, both of which prescribe and justify nursing actions. The most fundamental of these principles is respect for persons. Other principles stemming from this basic principle are autonomy (selfdetermination), beneficence (doing good), non-maleficence (avoiding harm), veracity (truth-telling), confidentiality (respecting privileged information), fidelity (keeping promises), and justice (treating people fairly).
According to Beauchamp (1994) , respect for client autonomy requires health professionals "to acknowledge [a] person's right to hold views, to make choices, and to take actions based on personal values and beliefs." The importance of this principle is echoed in the ANA Code of Ethics (1985) as follows:
The fundamental principle of nursing practice is respect for the inherent dignity and worth of every client. Nurses are morally obligated to respect human existence and the individuality of all persons who are the recipients of nursing action .... Truth telling and the process of reaching informed choice underlie the MAY 2000, VOL. 48, NO.5 While occupational and environmental health nurses have an obligation to protect others, it also seems important for them to continue to respect their responsibilities to individual employees. exercise of self-determination, which is basic to respect for persons.
By maintaining confidentiality, occupational and environmental health nurses show respect for employees' dignity and right to control access to their health information.
The principles of beneficence and nonmaleficence similarly support the nurse's obligation to protect employee confidentiality. According to Beauchamp (1994) , the "principle of beneficence refers to a moral obligation to act for the benefit of others." On the other hand, the principle of nonmaleficence "asserts an obligation not to inflict harm intentionally" (Beauchamp, 1994) . Protecting an employee 's confidentiality may prevent harm from possible discrimination or embarrassment and may promote client benefit by allowing for open communication that promotes an employee's welfare.
Finally, the principle of justice is equally important when considering confidentiality in occupational and environmental health nursing. In general, a person has been treated justly if treated according to what is fair, due, or owed (Beauchamp , 1994) . Furthermore, "an injustice therefore involves a wrongful act or omission that denies people benefits to which they have a right or fails to distribute burdens fairly" (Beauchamp, 1994) . The nurse must consider the duty owed to the employee in establishing a confidential relationship and the duties owed to the employer and other employees in delineating the appropriate boundaries in relation to confidential communications.
While these principles are useful in identifying relevant ethical concerns related to employee confidentiality, they do not directly provide solid answers to the numerous dilemmas the occupational and environmental health nurse likely will encounter in professional practice. Rather, these principles should serve as guides. In most cases, the nurse cannot rely on a single principle, such as
Standards of Occupational and Environmental Health Nursing: Standard XI. Ethics
The occupational and environmental health nurse uses an ethical framework as a guide for decision making in practice.
Criteria:
1. The occupational and environmental health nurse's practice is guided by the AAOHN Code of Ethics and Interpretive Statements (1998b).
2. Confidentiality of health information is maintained in accordance with professional codes, laws, and regulations.
3. The rights of the client and the occupational and environmental health nurse are protected. 4. The occupational and environmental health nurse delivers care to the client respectful of self determination, capabilities for self care, and diverse cultural and personal attributes. 5. The occupational and environmental health nurse acts as an advocate to promote client self determination and to preserve autonomy, dignity, and rights. 6. The occupational and environmental health nurse uses resources to facilitate ethical decision making and resolve ethical dilemmas. (1999) . the principle of autonomy, in making a decision about employee confidentiality. While respect for autonomy is essential, the nurse's obligation to work in the best interest of all employees and to treat everyone justly necessitates some restrictions to the individual employee's right to control relevant health information.
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CONFIDENTIALITY IN PROFESSIONAL CODES OF ETHICS
In addition to these specific ethical justifications for confidentiality, the codes of ethics for several professional organizations emphasize the importance of client confidentiality. The American Medical Association and the 246 ANA each emphasize the importance of confidentiality in client care. In addition to these specific ethical justifications for confidentiality, codes of ethics for health professionals also emphasize the importance of client confidentiality. For example, AAOHN states, "the occupational and environmental health nurse strives to safeguard the employee's right to privacy by protecting confidential information and releasing information only upon written consent of the employee or as required or permitted by law" (AAOHN, 1998a , 1997) . According to the former:
Confidentiality of health information is a concept that is fundamental to good occupational and environmental health nursing practice. Communication between employee and provider is optimal when the client is assured that personal information shared with the occupational and environmental health nurse will be placed and remain in the health record (AAOHN,1998b).
The latter consensus statement suggests:
Occupational physicians and occupational and environmental health nurses must safeguard health information confidentiality. All employee health infonnation must be kept confidential and released only when required by law or overriding public health considerations; when needed by other health professionals for pertinent reasons; and when needed by designated individuals at the request of the employee (AAOHN, 1997).
DEFINING CONFIDENTIALITY: PRIVACY, NONDISCLOSURE, AND AGREEMENT
Privacy When a worker's health records are declared confidential, in part the information contained therein is private. Privacy entails limiting access to certain information. Some aspects of nearly everyone's life are private, meaning few people, if any, are privy to the information. Everyone wishes to maintain a certain degree of privacy to protect themselves from certain harms. Some harms may be minimal, resulting in slight embarrassment. Other harms may be more severe, including discrimination and loss of employment.
While the courts support privacy in certain circumstances, it is equally clear they recognize limits. In the well known Tarasoff case, a psychiatrist was informed by his client, Prosenjit Poddar, of the client's intent to kill an acquaintance, Tatiana Tarasoff. The psychiatrist contacted police, who detained and later released Mr. Poddar. Mr. Poddar then waited for his intended victim and killed her. The California Supreme Court ruled a psychiatrist has an obligation to limit confidentiality to protect a third party from harm, in this case, to warn the threatened individual directly (Tarasoff v. Regents of the University of California, 1976) . Furthermore, the need to protect the general population from harm frequently is used to justify limiting an individual's privacy. Human immunodeficiency virus/AIDS, sexually transmitted diseases, and tuberculosis are a few conditions that may justify limiting an individual's privacy.
Nondisclosure
An employee's privacy is protected through an act of nondisclosure. If someone gains access to information about an individual that otherwise is limited, the person may choose to maintain privacy by withholding the information. If an employee discloses information to a nurse, and the nurse does not disclose the information to a third party, the nurse protects the employee's privacy through nondisclosure. However, it is not necessarily true that the nurse in this case protects the employee's confidentiality. Withholding information does not necessarily mean the information withheld is confidential. Similarly, disclosing private information does not necessarily breach an employee's confidentiality.
While occupational and environmental health nurses must try to preserve confidentiality to the greatest degree possible, they clearly are unable to maintain absolute confidentiality. In a frequently cited article on this subject, ethicist Siegler (1982) argued that the complexity of the modem health care environment and the need for third parties to gain access to sensitive client information drastically limits the boundaries of confidentiality. Siegler (1982) suggested confidentiality is a "decrepit" concept. He does not, nor should the occupational and environmental health nurse, assume that the need to limit employee confidentiality thereby destroys the significance of confidentiality in the professional relationship. To make this point clear, it is important to distinguish between simple nondisclosure and confidentiality. MAY 2000, VOL. 48, NO.5 
Levels of Confidentiality
The AAOHN recognizes three levels of confidentiality that require increasing control of access to medical information.
Level I: Information required by law. These include data on occupational and environmental illnesses and injuries, exposure data , and information derived from special examinations, such as food handlers .
Level II: Information to assist human resources management. This includes information obtained from job placement and provider health surveillance and other examinations to determine workability status of the employee.
Level III: Personal health information. This includes all information not recorded in Levell or II. Examples are treatment for non-work related health problems or family health counseling.
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Agreement
Unlike simple nondisclosure, confidentiality involves an agreement that the information will not be shared with a third party. According to Beauchamp (1994) , "confidentiality is present when one person discloses information to another, whether through words or an examination, and the person to whom the information is disclosed pledges not to divulge that information to a third party without the confider's permission." More specifically, "a detailed rule or policy of confidentiality prohibits (some) disclosures of (some) information gained in certain relationships to (some) third parties without the consent of the original source of the information" (Beauchamp, 1994) .
This definition of confidentiality raises several key issues. First, it defines confidentiality in terms of an agreement, or pledge, that certain information will not be revealed. Unlike simple nondisclosure, confidentiality exists when one person reveals information to another person with an agreement that the information will not be shared with a third party. When the agreement is in place, a violation of that agreement constitutes a breach of confidentiality.
Second, Beauchamp 's (1994) provided by a client or discovered through an examination. It is possible for a nurse to discover information through a health assessment. Sometimes, a client may not be aware of the health condition or may not want it to be discovered.
FinalIy, the definition makes clear that confidentiality is applicable only to some information, acknowledging certain limits to confidential communications. This definition clearly recognizes confidential communications are not unlimited. "Confidentiality refers to the boundaries surrounding shared secrets and the process of guarding these boundaries" (Beauchamp, 1994) . Situations may occur in which it is necessary to reveal specific information as required by law or to protect the health and safety of others. In these cases, certain information cannot reasonably be considered confidential.
CONFIDENTIALITY AS AN AGREEMENT: ITS SCOPE AND LIMITS
What sorts of agreements constitute confidentiality in the employee/health professional relationship? Two types of agreement are relevant to occupational health professionals: implicit agreements and explicit agreements. Agreements are considered implicit when it is reasonable to assume that, in light of a particular type of relationship between two people, one legitimately may expect an agreement even when one has not been explicitly agreed on.
Employees reasonably may expect some level of confidentiality when they receive health care at the worksite. To that extent, confidentiality involves an implicit agreement between the employee and health professional. An employee reasonably may expect the information provided to an occupational and environmental health nurse will not be made readily available to other employees. For example, if an employee receives treatment at work for a personal health condi-248 tion that does not affect the ability to perform the job, the employee would be ju stifiably upset to find the nurse shared information about the condition and its treatment.
Nevertheless, employees' expectations alone cannot effectively establish the legitimate boundaries of the confidential relationship. This can be accomplished only through an explicit agreement between the employee and the health professional. In some cases, the occupational and environmental health nurse may be bound by moral and legal . obligations to reveal an employee 's health information. For example, the consensus statement between the AAOHN and ACOEM stipulates that ethical tenets and principles caution against disclosure of confidential information with the exception of threats of homicide, threats of suicide, reportable diseases, child or elder abuse, any injury caused by firearms or other violent acts, and other information covered by regulations, statutes, or ordinances (A AOHN, 1997).
Does the release of such private information constitute a breach of confidentiality? Attempts to justify breaches of confidentiality are common. Rosenstock (1987) pointed out, "there are circumstances that justify breaching confidentiality and revealing a medical record to protect others, provided that proper administrative controls protect against abuse." While such views are common, they represent a common misunderstanding about the nature of confidentiality.
If confidentiality exists because one person promises not to disclose information to a third party without the confider's permission, then a breach of confidentiality arises when that specific promise is broken. Because there are legitimate boundaries to an employee 's confidentiality, if those boundaries have been explained to the employee, subsequent disclosure to a third party does not itself constitute a breach of confidentiality. To avoid potential conflicts and misunderstandings , the occupational and environmental health nurse should play an active role in employee education related to confidentiality in the workplace.
In addition to educating employees, occupational and environmental health nurses must support the interests of those employees. Individuals seeking care from private health care providers may be free to negotiate appropriate limits to confidentiality, whereas in the occupational setting, employee s are not free to enter the relationship voluntarily. The occupational health professional must assume the role of employee advocate and assist in protecting employees' rights. Employees should be aware of the nature of the professional relationship with the nurse, the need for specific health information , how the information is maintained , and when and how specific information may be released to third parties. This allows the nurse to establish an agreement with the employee in which each individual understands the nature and scope of confidentiality. The nurse then can assist in setting appropriate limits without breaching employee confidentiality.
ADVOCACY, EDUCATION, AND EMPLOYEE CONFIDENTIALITY
The need to reveal employee information, because of either legal or moral obligations, raises important ethical concerns. How are these limits properly incorporated into the employeelhealth professional relationship? How can the occupational and environmental health nurse most effectively be an advocate for confidentiality? The nurse must identify the circumstances that limit the scope of confidentiality and educate employees and employers about the actual nature and limits of confidentiality in the workplace. This establishes a reasonable expectation for the employee. Nurses must be aware of state and federal guidelines that establish specific boundaries related to employee confidentiality. Employees must be informed about their rights and the appropriate limits of confidentiality before volunteering or granting access to private information . Employers must understand their own limits to employee health information. To facilitate reaching this goal , many nurses provide printed information defining how health assessment data are used.
At times, the employer may try to limit an employee' s confidentiality by obtaining access to employee health records. Such attempts may be either direct, by requesting to review specific health records, or indirect, through specific questions to the health professional. Occupational health professionals must understand organizational policies and be proactive in developing procedures defining who within the organization has access to health information and under what circumstances, and must serve as active participants in the development of policies and procedure s. The occupational health professional has an obligation to serve as employee advocate and to strive to preserve employees ' confidential ity to the greatest extent allowed by law.
So far, the discussion of confidentiality relates specifically to situations in which the nurse has established a professional relationship with the employee . What about situations in which such a relationship may not be recognized? According to Rabinow (1988) : MAY 2000, VOL. 48, NO.5 Courts are mostlikely to find "no relationship" in situations where an applicant is being screened for a job, but has not yet become an employee, and in situations in which an employee is being screened or evaluated at the company's request for a limited purpose.
Although courts may not recognize an official relationship between the health professional and the potential employee, the nurse is not relieved from moral and professional obligations. The nurse still is providing a professional service . If the law does not allow, or does not recognize, a confidential relationship in such situations, the nurse needs to inform the prospective employee prior to any examination .
The greatest challenge occupational and environmental health nurses are likely to face is not in their ability to educate employee s about the scope and limits of confidentiality but in forcing employers to accept their limited access to employee health records. It is likely some employers believe they have a right to access any health related information obtained by an occupational health professional. In fact, occupational and environmental health nurses have been terminated because of their failure to comply with an employer's request. In one case, a nurse was terminated for failing to disclose an employee's nonoccupational diagnosis. The nurse subsequently sued for wrongful discharge and reinstatement. Unfortunately, despite overwhelming support from professional organizations, the nurse lost the case (Smith, 1994) .
These types of situations present dilemmas for nurses who may find their jobs in jeopardy for doing what they believe to be both morally and legally appropriate. How can the nurse most successfully manage the competing moral and professional obligations?
First, the nurse should understand the moral justification for confidentiality and the distinction between limiting and breaching confidentiality. According to the definition proposed in this article, confidentiality represents a promise, or covenant, between the health professional and the employee . While legitimate limits to an employee' s confidentiality may be established, breaches of confidentiality result from breaking an implicit or explicit agreement and seldom are justified.
Second, the occupational and environmental health nurse must understand the relevant guidelines that may place certain limits on confidentiality. These guidelines may originate from either laws or institutional policies. Given the variety of such laws and policies which vary among states and employers, it is impossible to review them in this article. Thus, it is necessary to consult with professional organizations in the nurse's own state to determine which laws apply to the individual situation.
Third, it is essential for nurses to inform employees of their right to confidentiality in the initial interview and explain the legitimate limits so employees are well aware of how information is being collected. As a part of protecting employees' autonomy and right to informed consent, the occupational and environmental health professional should explain how information collected is used and stored, and who may be permitted access.
Finally, occupational and environmental health professionals must remember they are not merely agents of the employer but are employed to be advocates for the employees. At times, the role of advocate may necessitate limiting one employee 's confidentiality to protect others. However, it also may require the nurse to withhold certain information requested by employers.
How can the occupational and environmental health nurse manage conflicts that may arise from employers requesting confidential information? The nurse must educate the employer about the importance of confidentiality and that failure to respect confidentiality may result in future problems. This could result in employees no longer being willing to be open and honest with the nurse, thereby jeopardizing the safety of the work force, or potential lawsuits if employees feel they were discriminated against based on health information irrelevant to their employment.
The nurse should try to understand the reasons an employer is seeking specific health information . The employer may be interested in a legitimate health risk associated with the work environment. In these situations, the employer and the nurse can work together to find alternative methods to meet the employer's need while maintaining an employee's confidentiality to the highest degree possible.
Occupational and environmental health nurses can appeal to professional guidelines, demonstrating how a violation of confidentiality not only conflicts with their own moral beliefs but is contrary to the accepted guidelines of professional practice. In situations of conflict, occupational and environmental health nurses must make it clear to management that they have been hired to provide a profess ional service . As such, they have an obligation to adhere to appropriate professional standards .
CASE STUDIES
The following case discussions provide examples of clinical application in workplace situations. Names have been changed for purposes of anonymity.
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Case 1
You are a nurse for a large company. Ms. Wilson mentions she currently is taking zidovudine (Retrovir) and several other medications. She tells you she recently was diagnosed as HIV positive but does not want anyone to know this. She also wants to know if there are any possible health risks her job may pose to her. Ms. Wilson works in a cutting area in a chicken processing plant. You know several employees per month in that area suffer cuts and there is risk of blood exposure to other employees.
Discussion
The occupational and environmental health nurse's moral obligations in this case can be viewed in part as a conflict between respect for the employee's autonomy and an obligation to ensure a safe work environment. Ms. Wilson is acting within the context of autonomy by making a decision about her illness with the intent to continue working. Providing information to the employee is part of the nurse's obligation to respect autonomy and is consistent with the principle of beneficence. The nurse's primary responsibility is to maintain the confidentiality of Ms. Wilson's health condition. Information conveyed to the employer should be based strictly on her ability to perform the functions of the job.
This scenario provides an opportunity to educate the worker about potential job risks posed to her including conveying information about how her health condition mayor may not impact the health of coworkers. Communication to human resources personnel about Ms. Wilson's health status is ethically contraindicated unless such disclosure is provided with written consent of the worker. Management disclosure is made only on a need to know basis and is based solelyon workability status.
However, beneficence also requires the nurse to protect other employees who may be at risk for exposure. Other areas to investigate would be the practice of universal precautions, the implementation of a bloodborne pathogens program for designated workers, and the specific characteristics of the site and variables that potentially allow workers to be cut while performing their job tasks. Employees at risk for contact with blood should be instructed to treat all such incidents as a health risk and should be educated about proper procedures for minimizing risk. Finally, OSHA (U.S. Department of Labor, 1991) specifically outlines that findings, including laboratory results, or diagnoses unrelated to the employee's occupational exposure covered by the said standard shall not be revealed in the written opinion, or in any other means of communication with the employer.
Confidentiality in Occupational Health Care
A Matter of Advocacy. Vaught, W, & Paranzino, G.K. medication. Mr. Spencer's supervisor telephones and asks you why he is in the occupational health service.
Discussion
The basic principle of autonomy, keeping information confidential and allowing the employee to decide who has access to private information, is evidenced in this scenario. In addition, confidentiality allows health care professionals to gain access to sensitive client information, thereby enhancing their ability to provide appropriate care. Blood pressure monitoring that is not a result of work related health problems is an example of personal health information. Disclosing this informa-Case 2 Mr. Anderson reports a work related injury to the occupational health service that requires restricted duty. A notice is sent to the employee's supervisor listing work restrictions. The supervisor comes to the occupational health service with the intent to read the physician's dictation.
The nurse has no moral obligation to comply with the supervisor 's request. Information contained within the health record is confidential unless released with permission by the employee. This situation presents the opportunity to educate the employer about the role and limits of confidentiality in the workplace. Developing and implementing company policies and procedures related to confidentiality with nurses' input serve as the framework for guiding management, employees, and the occupational health service through potential ethical dilemmas.
Case 3
Ms. Beaumont is applying for a position as a forklift operator at the company for which you work. An offer of employment has been extended based on the passing of a physical examination and drug test. The physical examination is unremarkable. A drug screen is performed and reveals the presence of cocaine and marijuana. A worker comes into the occupational health service and wants to know the status of Ms. Beaumont's health examination and when he will be starting work.
Discussion
The nurse has an obligation to refer the worker to the human resources department for the status of Ms. Beaumont's employment. Under no circumstances is there a moral obligation to disclose information related to the applicant's employment status. In the context of preemployment examinations, courts may not recognize a professional relationship between the potential employee and the nurse. In this situation, the applicant's right to confidentiality may be limited severely. Nevertheless, the nurse has a moral obligation to inform the applicant of the scope and limits of confidentiality prior to conducting an examination. tion to management or regulatory agencies, unless required by law, is not ethically justified. However, employee disclosure can be made with appropriate employee authorization, such as to a health insurance provider. To help guarantee employee confidentiality, health records containing personal health information should be secured separately from health records containing work related information.
